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ACTS COMMITTEE 


REPORT OF THE MARCH MEETING 


The Insurance Acts Committee, which met at the House 
of the British Medical Association on March 17th, under 
the chairmanship of Dr. H. G. Dary, had an unusually 
long and busy session, which continued well into the 
evening. About fifty items were on the agenda, and in 
addition the committee, sitting as the trustees of the 
National Insurance Defence Fund, debated several other 
important matters. 


THE CaPITATION FEE AND THE IMPENDING BUDGET 

A resolution was received from the London Panel Com- 
mittee urging that an increase in the capitation fee should 
be pressed for at the earliest possible moment. The 
chairman of the Insurance Acts Committee said that 
possibly it would be necessary to hold a special meeting 
of the committee as soon as the proposals of the Budget 
were announced. He was convinced that this was not the 
moment for any section which had suffered a deduction 
from remuneration to press to have the amount restored, 
yet it was evident that some sections—not insurance 
practitioners—were agitating in that direction, and 
obviously, if there was any likelihood of such claims being 
conceded to other classes, the position of the profession 
in this respect must not be allowed to go by default. In 
any event, altogether apart from the temporary deduction, 
Dr. Dain thought that before the year was out the pro- 
fession ought to be prepared with a case to present to the 
Minister for an increase in the basic capitation fee. One 
member of that committee held that the Insurance Acts 
Committee ought to set to work at once to prepare a case 
for such an increase, so that it would be ready for 
presentation to the Minister at the earliest opportunity. 
Another thought that discretion should be given to the 
chairman, which in fact he already possessed, to call a 


‘Special meeting if it seemed likely that other bodies would 


receive favourable consideration from the Government, 
but he was strongly averse from the profession at the 
Present time taking any initiative in such a matter. As 
to whether, irrespective of the temporary deduction, the 


question of the normal capitation fee should be opened, 
his feeling was that it was undesirable to raise even that 
question at the moment, though he agreed that before 
very long—perhaps some time during the present year— 
the case should be got ready. The chairman remarked 
that a volume of informatiom which would go to the 
presentation of the case was already available, and needed 
only to be brought up to date, so that the actual prepara- 
tion of the case need not take long. 

The committee was also reminded of the fact that it 
had been accused, quite unjustly, last autumn, of not 
taking strong action such as was taken by other bodies. 
At the present time those same bodies, to judge from the 
newspapers, were demanding action again, and if the 
position were allowed to go by default, the same reproach 
would be levelled against the committee, and with more 
justice, that it had sat still and done nothing. 

Several members expressed the view that, as soon as the 
intentions of the Chancellor of the Exchequer were known, 
the whole position should be considered at a_ special 
meeting of the committee, but the feeling was against 
taking any action at the moment. It was also pointed 
out that in the various announcements in the press, while 
reference was made to the teachers, the police, the civil 
servants, and others, no mention was made of insurance 
practitioners, who had, in fact, sustained a larger “‘ cut.” 

After various possible courses had been discussed, it was 
unanimously agreed : 


That the Chancellor of the Exchequer be asked if 
he is in a position to consider any modification of 
the deductions which were made by the Government 
in October, 1931, in the remuneration of certain 
classes of the community ; and that it be pointed out 
to him and to the Minister of Health the strong claim 
of insurance practitioners to consideration, anc indeed 
the priority of their claim, if and when any such 
modifications are contemplated. 


It was left to the discretion of the chairman of the 
committee, in the light of the replies received, to publish 
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the correspondence in the Journal (see p. 116) to follow it 
up with a deputation if it was thought that this would serve 
any useful purpose, and/or to call a special meeting of the 


committee. 
DEFENCE TRUST INCOME 


The committee, sitting as the National Insurance Defence 
Trustees, considered, among other matters, the uses for 
the Defence Trust income. It will be remembered that at 
the last Panel Conference a recommendation was brought 
forward by the committee that, with the object of 
improving the standard of medical service under the Acts, 
a policy should be approved of setting up financial arrange- 
ments whereby in certain cases the retirement from the 
panel of aged and infirm practitioners, whose means were 
straitened, and regarding whose work there had been or 
might be complaint, should be facilitated. Owing to the 
feeling shown at the conference against the Trust Fund 
being used at present for such an arrangement, the pro- 
posal was withdrawn, but a subcommittee was appointed 
to explore the matter again, and now brought forward 
a similar recommendation, though in somewhat different 
wording. 

The chairman, who had the proposal very much at 
heart, said that he thought it essential that interest should 
be maintained in the Fund by devoting the income to 
some useful purpose. In that way those who had already 
subscribed their quota would be encouraged to continue 
to assist the Fund. 

Discussion took place on the rather delicate point of the 
wording, objection being taken to the phrase, ‘* to prevent 
the service being brought into disrepute ’’—that is, as 
a result of complaints regarding the work of aged and 
infirm practitioners. It was felt that some less question- 
able phrase should be used, but subject to such verbal 
amendment the committee agreed that the proposal should 
go forward to the conference. 

Another proposal which had also previously been 
brought forward was that the income of the Fund should 
be used for giving lectures to final-year students on 
national health insurance practice. Here again the Panel 
Conference had expressed an adverse view, not as to the 
usefulness of such lectures, but as to this use of the Fund. 
It was agreed, however, that the conference should be 
again asked to approve this policy, on the understanding 
that the cost would be provided out of the interest or 
dividends accruing to the Fund. 

A further useful suggestion was made to the effect that 
committees which had completed their quota should be 
asked to contribute to the income of the Fund, in order 
that the augmented income might be used to further the 
interests of the service. A memorandum elaborating this 
proposal will be before the next meeting. 

The subcommittee which had been charged with the 
consideration of a pensions scheme for insurance practi- 
tioners announced that it hoped to be in a position to 
report fully to the committee in May. 


GROUPING OF AREAS: RURAL PRACTITIONERS: STATISTICS 

A new grouping of certain areas in England for the 
purpose of electing direct representatives on the Insurance 
Acts Committee was presented by Dr. Pooler. The chief 
object was to overcome the old difficulty with regard to 
Derbyshire, which has been linked with Cheshire. In the 
revised grouping Derbyshire was taken to another group 
which included Nottingham and Lincoln, but the conse- 
quent rearrangements led to objections elsewhere, notably 
from Herefordshire, which it was proposed to group with 
Cheshire instead of with Worcestershire, and rather in 
despair at the geography of English counties and the in- 
equality of numbers of insurance practitioners in the newly 
proposed groups, the committee, after some debate, turned 
the proposal down. 

The report of the Rural Practitioners’ Subcommittee 
was presented by Dr. Steed, its chairman. Some criticism, 
he said, had been made during the previous session on the 
ground that certain members of the subcommittee were 
not rural practitioners in the true sense of the word. 
The personnel of the subcommittee consisted of those 
members of the main committee who were themselves 
rural practitioners, also one rural practitioner from each 
group not otherwise represented, and other members 


appointed by the Insurance Acts Committee if it g 
desired. Nine members of the present committee Were 
ipso facto members of the subcommittee by reason of their 
rural practice.; three others had been nominated by the 
standing joint committee for groups not covered, and four 
further members were nominated by the chairman, The 
subcommittee thus consisted of sixteen rural members 
with one urban representative (Dr. Brackenbury), | 
considered itself fully representative of rural practice jp 
all parts of the country, a view which the main committe: 
endorsed. 
The subcommittee presented a sezies of resolutions which 
it had passed relating to grants from the special expenses 
portion of the Mileage Fund and the conditions unde 
which those grants should be made. These resolutions 
were noted, without necessarily being adopted by the main 
committee, and the chairman and secretary of the com. 
mittee undertook to discuss them with the Ministry of 
Health. - 
The Rural Subcommittee also expressed iis appreciation 
of the value of the work of the statistics section of the 
Medical Department of the Association, as illustrated jp 
the statement concerning mileage travelled by practitioners 
and amounts received under various headings. 


STATISTICS 

The secretary gave some account of the work of the 
section in arriving at the half-dozen significant figures 
which resulted from its labours. Data were collected as 
regards attendances upon insured persons at the surgery, 
visits to insured persons at their homes, and, so far as 
rural practitioners were concerned, the total mileage 
travelled, and the mileage per insured ‘‘ mileage ’’ patient. 
Each month there were issued from the Medical Depart. 
ment to practitioners who had expressed their willingness 
to furnish the necessary data, 1,680 statistics record cards, 
Information was received in respect of over 1,000 insur- 
ance practices, representing more than 1,500,000 insured 
persons, and mileage ~.ta were obtained in respect of 
nearly 300 practices, wnere the total mileage travelled 
amounted to nearly 2,500,000 miles. ‘Z 


DRUGS AND APPLIANCES 

Following upon the deputation from the committe: 
which went to the Ministry in January, it was announced 
that the Ministry had now agreed to add tampons to the 
schedule in the amending regulations, the executive of the 
Retail Pharmacists’ Union, which had been consulted, 
having raised no objection. 

A proposal for the amendment of that part of Article 2 
of the Regulations which defines ‘‘ drugs ’’ in so far as it 
affects the availability of Fehling’s and Benedict’s solu- 
tions for insured persons was agreed to by the committee. 
The proposed definition was: ‘* ‘ Drugs’ include medi- 
cines and such test solutions approved by the Minister as 
may be required for the proper regulation of the treatment 
of diabetes.” 

A communication was received from the Kent Local 
Medical and Panel Committee strongly urging that sphag- 
num moss should be added to the list of prescribed 
appliances, not only on the ground that in certain cases a 
patient might suffer discomfort by having to use cotton 
wool in its place, but also because the larger quantity of 
cotton-wool required rendered it more expensive to use 
than the other article. The chairman stated that a letter 
had been received from the Ministry on this subject, 
asking for an expression of the committee s views as to 
whether there wes anv substantial reason for making this 
substance available as part of medical benefit. It was 
mentioned that in Kent a practitioner had been surcharged 
for prescribing sphagnum moss in a case where it had been 
prescribed originally by the operating surgeon, and_ the 
matter had led to some local agitation in sympathy with 
the patient, and appeared likely to be raised in Parliament, 
The committee decided to support the inclusion of 
sphagnum moss. 

THe MepicaL Carp 

The chairman stated that, with regard to the wording 
of the medical card in the instructions to patients who 
removed to a new address, the Ministry had in effect 
accepted the modification put forward by the committee, 
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and the following was the result of certain suggestions and 
counter-suggestions : 
b) If you remove permanently to a new address where 
‘ou cannot get treatment from the doctor you have 
chosen, you can change to another doctor. You should 
at once fill up Part B opposite, and take the card to 
any insurance doctor you wish to choose. 


Work OF THE SCOTTISH SUBCOMMITTEE 

The report of the Scottish Subcommittee was considered. 
The principal matter dealt with was the extension of 
medical benefit to dependants. The Department of Health 
for Scotland had been interviewed, and the subject of the 
extension of the Acts to dependants had been discussed 
on general lines. It was fully appreciated that the exist- 
ing financial condition of the country made the problem 
more difficult. At the interview with the Department 
attention had been drawn to various voluntary schemes 
for the treatment of dependants of the unemployed which 
had been instituted by the profession itself, also that a 
public medical service was being considered in Aberdeen, 
and that the Wigtown County Council had adopted a 
scheme for the provision of medical treatment for the 
sick poor. The Department had admitted the impor- 
tance and urgency of the whole matter, but had pointed 
out that there were no funds available for the suggested 
extension, though it was prepared carefully to consider 
any representations made. The subcommittee had _re- 
solved to report its proceedings on this subject, together 
with certain motions which had been received from local 
committees, to the Scottish Committee of the Association, 
and. suggest that that committee should consider the 
advisability of asking the Department of Health to in- 
form local authorities regarding their schemes that the 
Department was in favour of a general practitioner service, 
also that the Scottish Committee should call a conference 
of all parties interested. 

Another matter on the Scottish report was a complaint 
made with regard to the action of the Department in, 
apparently, having issued to the press the circular entitled 
“ Morbidity statistics scheme—certification,’’ before it was 
received by practitioners. In one great Scottish journal 
a précis of the circular appeared, expressing all those par- 
ticular incidents which the public could digest as reflect- 
ing upon either the competency or moral rectitude of 
practitioners, and this some twelve hours before the 
circular was in the hands of the practitioners themselves. 
The subcommittee had informed the Department how 
much it deprecated the making public of such a document 
before it was received by the profession. 

Other matters in the report related to the procedure on 
disagreement between the regional medical officer and the 
insurance practitioner, to the remuneration of dispensing 
practitioners, and to a suggested redrafting of Article 43 
of the Medical Benefit Regulations, 1929. 

The report of the Scottish Subcommittee was approved, 
after which some discussion took place on schemes for the 
inclusion of dependants. It was stated that there was a 
movement, though still in the embryonic stage, to set 
up a full-time service in Glasgow, but the position was 
not quite so acute as it had been two months ago. The 
subcommittee was out for the setting up of a general 
practitioner service. It was pointed out that the Scottish 
problem was more simple than the English, Scotland being 
better organized in the public sense. A reference was made 
to the success of the Essex Public Medical Service Scheme, 
which was steadily increasing in its extent, and needed 
only to be better known. 

The Chairman of Council said that the British Medical 
Association was watching the development of methods 
whereby attendance was given to these persons. The work 
was not particularly that of the Insurance Acts Com- 
mittee, but the committee was concerned with the ultimate 
extension. There was a great deal to be said, from the 
pomt of view of lightening the financial burdens, for 
methods whereby, instead of the wholesale introduction 
of dependants into the insurance scheme, these people 
might be gradually introduced into the scheme, some of 
them at an earlier time than would otherwise be possible. 

After some further discussion on the general question 
of the provision of medical attendance and treatment for 


the dependants of insured persons, and of persons who 
have been insured but whose title to benefit has lapsed 
owing to unemployment, the committee resolved that its 
subcommittee, which had been appointed at the Novem- 
ber meeting to deal with the inclusion of dependants, 
should meet at an early date. 


EarLy REFERENCES TO THE R.M.O. 

The chairman reported that since the discussion at the 
last meeting on the early reference of cases to regional 
medical officers, the matter had been taken up. with 
representatives of the Ministry, and arising out of such 
discussion a circular letter had been issued to Local 
Medical and Panel Committees. As a result of that 
letter, many instances of improper or precipitate reference 
by approved societies had been obtained. 

The action taken by the chairman in authorizing the 
issue of the circular was approved, and the further con- 
sideration of the matter was postponed, pending receipt 
of a larger number of instances from practitioners of the 
early reference of cases. One correspondent stated that 
he had recently been surprised to find, in two cases in 
which he had acted as assessor on appeal, a lack of appre- 
ciation on the part of practitioners of the position of the 
regional medical officer in the service. In the first of 
these cases the practitioner had stated that he understood 
he had to issue a final certificate after the regional medical 
officer had declared the patient ‘‘ not: incapable,’’ al- 
though he entirely disagreed with that decision. The 
second practitioner was even more positive, stating that 
it was his ‘‘ duty ’’ to issue a final certificate in every 
case where the regional medical officer certified the 
patient in that way. The correspondent was able to 
convince this practitioner that his first duty was to his 
patient, who in this case had suffered grievous loss as a 
result of the practitioner’s ignorance. The committee 
agreed that an impression of that kind must not be 
allowed to go uncorrected. 

The Northumberland Panel Committee had proposed 
that no case should be referred until an intermediate 
certificate had been given, but the view of the Insurance 
Acts Committee was that, while normally a _ reference 
would not take place until after an intermediate certifi- 
cate, there would always be cases where an earlier refer- 
ence might be justified. Replies were also instructed to 
be sent to Carlisle, Kingston-upon-Hull, and Stockport 
Panel Committees, which had taken exception at certain 
points to the committee’s circular letter. Some corre- 
spondence had taken place with the Dorset Local Medical 
and Panel Committee concerning the certification of 
persons unable to follow their usual employment, but 
capable of performing other lighter work. The view of 
the Insurance Acts Committee was that when a practi- 
tioner had certified an insured person as incapable of work, 
and the regional medical officer considered him capable 
of light work, arrangements should be made for an inter- 
change of opinions before the regional officer’s view of 
the case was transmitted to the approved society, and 
it was agreed that representations to this effect should be 
made to the Ministry. 


TREATMENT OF INSURED SEAMEN 

The attention of the committee was drawn to what 
was stated to be the action of certain shipping companies 
in sending their employees for treatment to insurance 
practitioners, whereas the Mercantile Marine Act laid it 
down that, in the case of any seaman under articles, the 
shipping company was responsible for the provision of 
necessary treatment. In answer to a previous inquiry, 
the secretary of the Insurance Acts Committee had already 
replied to the Panel Committee which raised the matter 
outlining the respects in which, under the Merchant 
Shipping Acts, seamen are entitled to medical attendance 
and treatment. It appeared that in all cases of hurt or 
injury in the service of the ship or of illness whilst on 
articles, the shipowner is bound, at his own cost and 
without any deduction from the seaman’s wages, to 
provide the necessary medical and surgical attendance, 
and to maintain the sick seaman until he is returned 
to a proper ‘‘ returned port.”’ The sick or disabled 
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seaman is ‘a entitled to full pay and saateitiieieon until 
he is signed off articles before a proper authority, unless 
it is proved that the illness is caused by his own wilful 
act or default (venereal disease is no longer regarded as 
such an illness). Insured seamen are not entitled to the 
medical benefit of the Insurance Acts during such times 
as their employers are liable to provide any necessary 
medical attendance and treatment under the Merchant 
Shipping Acts, so that there is no obligation upon an 
insurance practitioner as such to treat an insured seaman 
under the provisions of his agreement with the insurance 
committee during such time as the seaman is on articles. 


MISCELLANEOUS BUSINESS 

A letter from the Coventry Panel Committee was 
considered, calling attention to the fact that frequent 
complaints were received about the illegibility of prac- 
titioners’ writings, both on prescriptions and on certifi- 
cates. The committee was informed that in London an 
arrangement had been reached whereby the attention of 
the Panel Committee was drawn to the worst cases of this 
kind by the Pricing Bureau, and the offending practitioner 
was interviewed by representatives of the Panel Com- 
mittee, with the result that in most cases there was a 
great improvement. 

The Lancashire Panel Committee drew attention to 
the number of persons unallocated to any doctor's list. 
In its own area there were approximately 20,000 such 
persons. It was stated that various methods of allocating 
these persons had been tried, and had proved unsatis- 
factory, so that they were left ‘‘ floating.’’ The capita- 
tion fees in respect to them were paid into the 
Practitioners’ Fund, and divided amongst practitioners 
according to the number of persons on their respective 
lists. Thus the practitioner with a large list received 
a very much larger proportion than the one with a small 
list, although the liability of both to attend the patients 
was the same, a state of affairs which the Panel Committee 
considered to be unjust. The Insurance Acts Committee, 
however, took the view that, after all, this was a fair 
system, inasmuch as the practitioner at most risk of being 
called upon for treatment by unallocated insured persons 
was usually the practitioner with the large list. The 
committee also deprecated the compulsory allocation of 
insured persons who did not exercise their right to choose 
a doctor. 

The thorny question of anaesthetic fees, brought up 
by the recent action of London, which has figured in the 
correspondence columns of the Supplement, was on the 
agenda of the committee, together with much _ corre- 
spondence, but in view of the lateness of the hour and 
the importance of the subject, further consideration was 
deferred until the next meeting. 

The final business at the end of a long sitting, which 
continued till nearly 7 p.m., was to receive a copy of 
the draft Medical Benefit Amendment Regulations, which 
will be published in the Supplement when they are issued 
in their final form, together with an explanatory statement, 
and a communication will also be made to Panel Com- 
mittees informing them that the Regulations give effect 
to decisions of the conference, and that the insurance 
Acts Committee recommends acceptance of the necessary 
alterations in insurance practitioners’ agreements. 


EARLY REFERENCE CASES 


CoMPLETION OF ForMs R.M.2 ann R.M.3 

The Insurance Acts Committee has drawn the attention 
of the Ministry of Health to the importance of removing 
any doubt in the minds of insurance practitioners whether 
the forms of notice to practitioners (Form R.M.2) and to 
insured persons (Form R.M.3) in respect of references by 
certain appro’ed societies of their members to the Regional 
Medical Stafi are, in fact, issued by the Department, as 
they purport to be, or by the approved societies con- 
cerned. The Insurance Acts Committee has been officially 


informed that, in the normal way, Forms R.M.1, on which 
cases are referred, are sent by societies to the offices of 
the Department, where Forms R.M.2 and 3 are com. 
pleted and issued to the insurance doctors and the insureq 
persons concerned. 

In order to expedite the first stages of action on refer. 
ences it has been arranged that, in the case of three 
approved societies, Forms R.M.2 and 3 should be com. 
pleted in the office of the societies and sent by hand, 
with the relative Forms R.M.1, to the offices of the 
Department. The Forms R.M.2 and 3 are then scrutinized 
by the officers of the Department for possible errors jp 
completion, and dispatched by the Department in the 
ordinary way. The envelopes used are those appropriate 
to the division which will deal with the references. The 
additional work done by the three societies in question 
is purely routine work not involving the exercise of any 


discretion, and has the important result of saving one 
day, on average, in the time required to dispose of 
references. 


THE CAPITATION FEE 


CORRESPONDENCE WITH CHANCELLOR OF 
EXCHEQUER AND MINISTER OF HEALTH 


Upon the instructions of the Insurance Acts Committee 
the following letters have been addressed respectively 
to the Chancellor of the Exchequer and to the Minister 
of Health: 


Sir, 

I am instructed by the Insurance Acts Committee of 
the British Medical Association to ask if you are ina 
position to consider any modification of the deductions 
which were made by H.M. Government in October, 
1931, in the remuneration of certain classes of the 
community. I am also instructed to point out to you 
the strong claim of insurance practitioners to con- 
sideration, and indeed the priority of their claim, if 
and when such modifications are contemplated. 

Sir, Your Obedient Servant, 
G. C. ANDERSON, 
Deputy Medical Secretary. 


23rd March, 1932. 


Iam, 


Neville Chamberlain, 
S.W.1. 


The Rt. Hon. 


House of Commons, 


23rd March, 1932. 
Sir, . 

1 am instructed by the Insurance Acts Committee 
to express the hope that if and when any modifications 
are contemplated by the Chancellor of the Exchequer of 
the deductions which were made by H.M. Government 
in October, 1931, in the remuneration of certain sections 
of the community, you will feel able to support the 
strong claim of insurance practitioners for consideration, 
When the deduction from the capitation fee was under 
discussion with your predecessor in office, the Com- 
mittee had reason to believe that he was not unsym- 
pathetic to the Committee’s contention that insurance 
practitioners had been somewhat more severely treated 
than other affected sections of the community, and 
therefore the Committee trusts that, in any reconsidera- 
tion of the deductions, insurance practitioners’ prior 
claim will be advocated by you. 

Iam, Sir, Your Obedient Servant, 
G. C. ANDERSON, 
Deputy Medical Secretary. 


The Rt. Hon. Sir Edward Hilton Young, G.BE., 
DSL., 
Ministry of Health, S.W.1. 
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Correspondence 


THE B.M.A. AND THE INSURANCE BILL 

Sir,—I have read with interest the address by Dr. Alfred 
Cox in the Supplement of March 19th. Dr. Cox’s remark— 
“The fight might easily have broken us, but-it in fact made 
us” recalls to my mind a conversation which I had with the 
late Mr. Percy Mlingworth about two years after the inception 
of the National Health Insurance Act. This gentleman was, at 
the time, the Government Chief Whip, and in course of the 
talk he said, with a good deal of emphasis, ‘‘ if it hadn’t been 
for the action which you and your friends took we [the 
Government] were going to the country on the doctors’ 
question and [with increasing emphasis] the doctors would 
have been beaten and the Association smashed.’’—I am, etc., 


Spennymoor, March 28th. A. C. FARQUHARSON. 


THE CAPITATION FEE 

Sir,—I wish to support ‘‘ H. R.’s’’ vigorous letter in the 
Supplement of March 19th (why does he hide his name?). 
Let us examine the position regarding the capitation fee 
logically. We accepted the cut as a patriotic act. The 
Government, when it urged unresisting acceptance, gave our 
representatives certain guarantees and assurances. It did not 
keep its word. We now have a cut of 10 per cent. of our 
gross income, and pay our extra income tax, petrol tax, etc. 

The judges have, I understand, resisted their cut on legal 
grounds, and their claim has been upheld in principle, though 
the cut remains. Municipal servants have voluntarily offered 
absurdly low cuts, which were accepted with grateful thanks. 
At the present moment a Budget surplus is predicted, and 
the Chancellor is almost committed to a reduction in income 
tax. The business community is likely to be helped by (1) 
suspension of gold standard, (2) tariffs, (3) lower income tax, 
as well as by the income loss of those who sustained the cuts 
last year, the proceeds of which are being utilized to help the 
business community. We help disproportionately in times of 
stress, and surely it is now only fair that our cut should go 
back before income tax is reduced. Why should commercial 
interests continue to have the benefit of our lost income? 
We have had no help from tariffs, etc. (very much the 
reverse). If the crisis is over, let us have the cuts back. 
If not, why reduce the income tax? 

There is going to be a tendency to say, ‘‘ But the reduced 
income tax will help almost as much as the cuts.’’ What 
has this to do with it?) It may help the business man to 
reach his former affluence, but we suffered in both directions. 
Again, we may be told that business people are hard hit and 
living on their capital. We are supposed to be a class with 
more or less fixed incomes, but we have no opportunity of 
making big money. While we stand less risk of serious 
reduction in income, we have nevertheless lost a good deal 
in private fees during the slump. The business man in good 
times makes a large income ; he saves, and calls it capital ; 
so he lives ‘‘on his capital’? in hard times—purely a 
levelling process, corresponding to our fixed incomes. 

Let us not be misled by those wealthy idealists or satisfied 
bachelors among us who say, ‘‘ Why talk of money? It is 
undignified."’ The labourer is worthy of his hire, and surely 
the hard-working G.P. is entitled to one or two little luxuries, 
if not for himself at least for his family. We must not 
mind what other bodies (teachers, etc.) are doing or going 
to do. This is our affair, and for us to deal with now. 
“ Urgent activity '’ should be our motto. We lose too much 
in the profession by procrastination and letting things go by 
default. If we allow an income tax reduction to take place 
without making the most strenuous and determined efforts to 
have our cut restored, I am certain we shall never get it 
back ; the Government will feel that we are not worth more 
than the 8s. Id. We have heard a lot about fear of public 
opinion. This time we can have no fear—only a feeling of 
justice and right, even a demand for gratitude. If quiet 
protests fail they must be followed by methods of vigour 
and by steady persistence. 

In my opinion, the present system of voting at general 
Meetings of insurance practitioners where instructions are 


given to representatives on matters of important financial 
policy is wrong. Votes should surely be based on the size of 
the panel of the voter, and should be secret.—I am, etc., 


S. Wanpb. 


Birmingham, March 20th. 


Sir,—In common with ‘‘ H. R.’’ I do not consider that my 
services realize the remuneration they merit. It is high time 
that every panel practitioner showed a much more active 
interest in the figure of the capitation fee, and paid due 
attention, among other things, to the following points. 

In our struggle for existence we live in a commercial world, 
where the law of survival of the fittest is in full sway. We 
therefore must use the same weapons as the commercial-minded 
men amongst whom we struggle. The business man values 
his commodity at no less than he can make it fetch. Although 
primarily professional men, we who work a panel practice 
have to bargain for our terms with financiers or others advised 
by them. The commercial idea is to get our services for the 
lowest possible figure that we can be persuaded to accept. 

So far, as a class, we have displayed a very vulnerable 
spot—namely, sentiment regarding the high ideals of our 
calling—in spite of the fact that we hold an impregnable 
position as regards the laws of supply and demand. We 
therefore are flattered regarding the nobility of our profession, 
whilst simultaneously considerable suggestion is brought into 
play that we ought to be above bargaining over the remunera- 
tion of practising so noble a profession. This, of course, is 
only the clever financier playing his fish in order to make him 
lose sight of his powerful position in collective bargaining. 
Unfortunately many of our ranks appear to fall easy victims 
to this mode of attack. 

Sentiment and high ideals, no matter how we treasure them, 
unfortunately do not feed us or educate our children. Our 
attainments and practices have cost us much, both in money 
and in endeavour. Surely, therefore, we are entitled to expect 
a standard of living higher than that of a small tradesman. 
His class, however, appears to have the advantage on every 
point, except, questionably, that of social status. Surely it 
is time that we made a stand for such remuneration as will 
maintain the real dignity of our calling. In these democratic 
davs there is precious little respect for dignity in rags. Let 
us at last steel ourselves for that stand, and away with 
sentimental auto-suggestion that we should disdain the dis- 
cussion of the financial side of our lives. For once let us 
not hesitate to ask for enough.—I am, etc., 


Standish, Lanes, March 22nd. T. Witson 


THE FUTURE OF PANEL PRACTICE 

Str,—I have to thank Dr. Charles for having dealt with 
my letter in detail. In reply, I would say that to state a 
view strongly is scarcely evidence of insincerity. The signifi- 
cance of 329/1.C. is not easy to exaggerate. I believe that 
the growth in power, and the will to power, of the Civil 
Service to-day are the greatest internal menace to the liberty 
of the subject and the prosperity of the nation that has 
arisen in the last two hundred years. 

It was not suggested by me that people were paid to make 
themselves sick, but I did intend to show what the con- 
sequences have been in other fields, when illness has been 
paid for—namely, the vast production of psychoneurotic illness 
—a factor which cannot be ignored in any panel statistics, 
but which has been so ignored. I have never suggested that 
it paid to be sick. The life of the psychoneurotic is not in 
the true sense a happy one, however his disability is produced. 

It is within my recollection that the chairman of an 
approved society suggested that in the regional medical officer 
service we had the nucleus of a future consulting service. It 
was necessary, in my view, that this heresy should be refuted, 
and I have done so. My statements deal with principles, not 
with personalities. 

By limitation of benefit is meant that in a financially sound 
insurance system a maximum period of continuous sickness 
over which a patient will be entitled to free treatment and 
benefit should be fixed at a definite period—say, three or six 
months, or at whatever longer period the scheme can afford, 
and not, as at present, limitless. 

In regard to the point that a fraction of the cost of all 
treatment should be borne by the patient, and not covered by 
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insurance, I regard this as fundamental in any sound health 
insurance scheme. This seems to be the conclusion of Dr. 
Augustin, a review of whose book appears in the Supplement 
for March 19th, and is, I believe, widely held abroad.— 
I am, etc., 

Braunton, March 20th. J. C. G. Dickinson. 


British Medical Association 


CURRENT NOTES 


“Medical Attendance with a Pound of Tea” 

The attention of the General Medical Council has been 
drawn by the British Medical Association to an attempt 
which is being made by the South Wales and Mon. 
Tea Supply Company to develop a system by which 
customers who buy regular supplies of tea from them will 
be allowed to take part in a contract system of medical 
practice given by certain medical men appointed by the 
company. The company has been informed by the 
Association and by the General Medical Council that any 
medical man associating himself with such proposals will 
run serious risks of disciplinary action by the General 
Medical Council. It is believed that this company is 
proposing similar operations in other parts of the country. 
The attention of the General Medical Council has also 
been drawn (not by the Association) to a circular issued 
by a company which offers tea to medical men at greatly 
reduced rates. In this circular there is printed a letter 
from a doctor, who expresses his satisfaction at the quality 
of the tea, and goes on to say that “‘ scores of my patients 
think so too, and are grateful for being ‘ ordered’ to 
use it.’" The Registrar of the General Medical Council has 
informed the manager of the tea company that it might 
be inferred from its circular that the object of the offer 
is to induce medical men to order the company’s tea for 
their patients. The Registrar points out that the conduct 
of any medical man who acts in this way would be 
strongly condemned by his professional brethren, and if 
a formal complaint were received by the G.M.C. the 
consequences to him might be serious ; and he therefore 
strongly advises the company to withdraw the circular 
and to issue no more of the same kind. 


Association Notices 
A GOOLE AND SELBY DIVISION 
Notice is hereby given by the Council of the Association 
of the formation of a new Division of the Yorkshire 
Branch—namely, a Goole and Selby Division—to consist 
of the combined areas of the urban and rural districts 
of Goole and Selby, the new body coming into existence 
as from the date of publication of this notice—namely, 
April 2nd. 
On behalf of the Council, 
ALFRED Cox, 
March 29th. Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD 

ABERDEEN BrancH: City oF ABERDEEN Diviston.—A 
meeting of the City of Aberdeen Division will be held at 
29, King Street, Aberdeen, on Tuesday, April 12th, at 
8.30 p.m. Business: Proposed Public Medical Service on a 
contributory basis. 


BrrRMINGHAM Branco: Coventry Diviston.—A meeting of 
the Coventry Division will be held on Tuesday, April 5th. 
Dr. Donald Paterson: Clinical demonstrations. 


HERTFORDSHIRE BRANCH: East HERTFORDSHIRE DIVISION.— 
A meeting of the East Hertfordshire Division will be held 
at the County Hospitai, Hertford, on Thursday, April 7th, 


at 8.30 p.m. Discussion: Common infectious diseases. 


Essex Brancu: Nortu-East Essex Divistox.—It is 
posed to hold a medico-legal dinner in the Red Lion Hotel 
Colchester, on Thursday, April 14th, at 7.45 p.m., when the 
chair will be taken by His Honour Judge Alfred Hildestey, 
K.C,. After dinner the guest of the evening, Dr, L . 
Parry, will give an address on the medico-legal aspect ¢ 
criminal abortion. 

Brancu: Soutn Essex Diviston.—A meeting of the 
South Essex Division will be held at the Queen’s Hote} 
Westcliff, on Tuesday, April 12th, at 8.45 p.m. Lecture 
Dr. C. B. Heald: Backache and the bone-setter, illustrated 
by a film taken for this address. 


Kent Brancu.—The quarterly meeting of the Kent Brang, 
will be held at Canterbury on Wednesday, April 6th, at 3 p.m 
After luncheon at the Royal Fountain Hotel at 1.30 p.m. 
there will be a visit to the Cathedral. 5 


LANCASHIRE AND CHESHTRE Brancn: Hype Division, 
meeting of the Hyde Division will be held at the Dukinfielg 
Town Hall on Wednesday, April 13th, at 8.30 p-m. Dr 
C. N. Gordon: Presidential Address. f 


LANCASHIRE AND CHESHIRE BrANcH: RocupDare Divistoy — 
A meeting of the Rochdale Division will be held at the 
Rochdale Infirmary on Wednesday, April 6th, at 8.30 p.m 
Business: clection of representative ; lecture by Dr. D, E 
Core (honorary physician, Manchester Royal Infirmary) on 
functional disorders of childhood. The annual meeting of the 
Division will be held on Wednesday, May 11th. 


METROPOLITAN Counties Brancu: City Dztviston.—a 
meeting of the City Division will be held at the Royal 
Northern Hospital, Holloway Road, N., on Tuesday, April 
5th, at 9.30 p.m. Dr. A. L. Punch: Treatment of diabetes 
in general practice. 


METROPOLITAN CoUNTIES BRANCH: KENSINGTON Division. — 
The next meeting of the Kensington Division will be held at 
the Hammersmith Town Hall, W.6, on Tuesday, April 19th, 
at 8.45 p.m. Dr. J. R. Rees: Psychotherapy in general 
practice. 

METROPOLITAN CouNnTIES BrRancH: LeEwitsHamM Dyrviston— 
A meeting of the Lewisham Division will be held at the 
Cattord Town Hall, S.E.6, on Tuesday, April 5th, at 8.45 
p-m. Dr. C. P. Blacker: Sterilization as practised in the 
United States, and proposed legislation in Great Britain. 


METROPOLITAN CouNTIES BrancH: NortH MIppDLesex 
Diviston.—A meeting of the North Middlesex Division will 
be held in the Southgate Council Offices, Palmers Green, on 
Wednesday, April 6th, at 3.30 p.m. Dr. Lecnard Findlay: 
The general principles of infant teeding. 


METROPOLITAN CouNTIES BRANCH: WILLESDEN DIvision.— 
A meeting of the Willesden Division will be held at the 
Willesden General Hospital, Harlesden Road, on Wednesday, 
April 20th, at 9 p.m. All practitioners in Willesden are 
invited to attend to consider the question of forming a 
Public Medical Service for dependants of insured persons and 
others in Willesden. Dr. A. N. Mathias will explain the 
proposals, and Dr. R. Forbes, Assistant Medical Secretary, 
will speak on his experience in the Gateshead Public Medical 
Service. Other business: Appoint representatives and 
deputies for the Annual Representative Meeting, London. 


Nortu oF ENGLAND Brancu: BiytH Diviston.—The annual 
dinner of the Blyth Division will be held in the King’s Head 
Hotel, Blyth, on Thursday, April 7th, at 7.45 for 8.30 p.m. 
(charge about 10s. 6d. each). Members of the Morpeth 
Division are cordially invited. 


SoutH WaLes AND Brancu.—A _ clinical 
meeting of the South Wales and Monmouthshire Branch will 
be held at the Parish Hall, Llanelly, on Thursday, April 7th, 
at 3.30 p.m. Dr. Esmond Rees, Clinical aspect of hysteria; 
Dr. Herbert T. Evans, Coronary thrombosis ; Dr. G. Arbour 
Stephens, The value of oxygenating milk, with demonstration 
of methods ; Mr. Geary Grant, Specimens illustrating rectal 
conditions. 


SouTH-WeEsSTERN Brancu: Exeter Drviston.—A_ clinical 
meeting of the Exeter Division will be held in the Library of 
the Royal Devon and Exeter Hospital on Thursday, April 
7th, at 3.30 p.m. 


SurREY BraNcn: Gurttprorp Diviston.—A meeting of the 
Guildford Division will be held at the Royal Surrey County 
Hospital, Guildford, on Thursday, April 7th, at 4 p.m. 
Sir Charles Gordon-Watson: Carcinoma of the colon. 


YorKsHIRE BRANcH: Braprorp Drviston.—A dance and 
whist drive, in aid of the B.M.A. Charities Fund, has beet 
arranged by the Bradford Division to be held at the Mayfair 
Rooms, Manningham Lane, on April 13th ; dancing 7.45 p.m. 
bridge 8.15 p.m. Tickets 6s. 6d. (including supper). 
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BrancH: Leeps Diviston.—The final meeting of 


HIR 
anion of the Leeds Division will be held at the City 
‘tal, Seacroft, on Wednesday, May 4th. Dr. j. 
teen : Current views on some acute infections. 


YorxsuirE Brancu: Drviston.—A clinical 
ting of the Rotherham Division will be held at Oakwood 
Hal Sanatorium on Friday, April 8th. 


YoRKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND 
CASTLEFORD Division.—A meeting of the Wakefield, Ponte- 
“ d Castleford Division will be held at the Red Lion 


oe “Pontefract, on Thursday, April 7th, preceded by 
supper (3s.) at 7.45 p.m. Mr. H. W. Symons: Infections of 
the hands. 


Meetings of Branches and Divisions 


East YORKSHIRE BRANCH 


A discussion on spasmodic affections of the alimentary tract 
was held at Hull on January 15th, with Dr. Dopson in the 
Eve opened with a paper on chronic abdominal pain 
due to spasmodic neurosis in various parts of the gut, often 
occurring without evident reflex cause, and hence needing 
not surgical, but medical treatment, such as sedatives and 
antispasmodics and diminution of colonic content by avoidance 
of roughage and much cellulose, especially raw. 

He said that this asthma-like neurosis was commonly un- 
recognized, probably because its literature was unwieldy, and 
because there was no single name to embrace its very protean 
manifestations. He attempted to simplify and unify the 
subject, and to make it applicable in general practice by 
describing the normal traffic in the gut as regulated by five 
main robots (the sphincters). When these robots stuck at 
red the traffic was held up and pain resulted from peristaltic 
muscular overtension. 

Dr. Eve thought this robot disorder was only part of a much 
wider sympathetic tyranny in neurotics and migraine subjects, 
causing achalasia of the arterioles (dead fingers), in the uterus 
(dysmenorrhoea), and in the bronchioles (asthma), etc. The 
cardinal feature seemed to be unstriped muscle contracting 
too readily and relaxing too reluctantly, possibly as a result 
of a toxin. 

Mr. Gitt’s paper stressed the obscurity of normal peristalsis. 
Rieder’s view was that the wave of relaxation in the tube 
(not constriction) was the active phase, and that achalasia 
was the failure of this relaxation. He thought food relieved 
ulcer pain by increasing vascularity, which relaxed the tight 
muscle. Balint explained gastric ulcer pain as_ excessive 
muscle tension due to excess of H ions in the blood at the rise 
of the acid tide two hours after food. Hence exercise (which 
increases H ions) made the pain worse. The pain was 
diminished by injection of alkalis into the blood, and by deep 
breathing, which eliminated the H ions of carbonic acid. 

In regard to Hirschsprung’s megacolon, Mr. Gill had recently 
seen Rieder’s work in Hamburg and that of Anschutz in Kiel. 
They were both great authorities. Rieder was still dividing 
the left grey rami, which Adson of the Mayo Clinic had now 
abandoned. Anschutz cured his cases by removal of enough 
pelvic colon to secure tension at the anastomosis ; he did not 
know the actiology, except that the nervous system had 
nothing to do with it. 

Mr. Patrick concentrated on the autonomic nerve supply of 
the gut. The fore-gut (gullet and half the stomach) was 
supplied by the parasympathetic, as also was the hind-gut 
(rectum and lower colon). The mid-gut had a mixed innerva- 
tion, and the colon purely a sympathetic supply. It followed 
that. three regions of the gut had overlapping of their nerve 
supply, and it was precisely these areas which were subject 
to hypertrophic congenital spasm—namely, the pylorus, the 
ileo-caecal valve, and O’Beirne’s sphincter in Hirschsprung’s 
disease. 

In adults, a grumbling appendix (supplied from the superior 
mesenteric ganglion, which also innervated the whole gut from 
the pre-pylorus to the pre-rectum) might thus set up irritating 
reflexes anywhere along this tract, especially in the above 
three sites, which were subject to congenital spasm. This was 
often the cause of the spastic constipations and dyspepsias of 
neurotics. Similarly, irritations in the pelvic organs might 
cause spastic colon reflexly via the inferior mesentric ganglion. 

Dr. Bannen’s. skiagrams (shown by Dr. illus- 


trated these points: (1) In the stomach, spasm due to a distant 
reflex was less fixed in site and time than if due to ulcer. 
(2) Persistent spasm of the whole pars pylorica (resembling 
Cancer) might be due not only to ulcer, but to gall-stones, 
the appendix, 


tabes, and the pelvic organs. Belladonna 


relaxed it. (3) Leather-bottle cancer of the stomach might 
rarely be simulated by generalized spasm. (4) Localized 
spasm of the colon might imitate cancer. (5) Ulcerative 
colitis with patchy spasm imitated a string of sausages. 


Essex BRANCH: NortTH-East Essex Division 

On March 20th Professor AINSWORTH Davis demonstrated the 
Canti film on cancer to the North-East Essex Division in the 
Headgate Cinema, Colchester, kindly lent for the occasion by 
the Ager Cinema Circuit Ltd. ; Dr. E. P. Dickin, chairman 
of the Division, presided. In addition to the medical men, 
there were also present a large number of nurses. Both 
Professor Davis's address and the film were found of great 
interest, and at the end of the evening a vote of thanks was 
accorded to Professor Davis. 


HERTFORDSHIRE BRANCH: Barnet Division 

An extremely well-attended meeting of the Barnet Division 
was held on March 16th at the chairman’s house. A _ resolu- 
tion was carried unanimously expressing the Division’s con- 
gratulations to Dr. Segar and the Wellhouse Hospital on the 
result of a recent inquest, and expressing unabated confidence 
in him and in his professional ability. A letter from the 
Medical Secretary of the British Medical Association, highly 
commending the work of the Division in 1981, was read. 

Dr. DonaLp Paterson delivered an address, illustrated by 
numerous diet tables, on the feeding of infants from 6 months 
to 2 years of age. After an interval for refreshment, many 
questions were asked and replied to, and the meeting closed 
with an informal vote of thanks. 


VACANCIES 

AYLESBURY : ROYAL BUCKINGHAMSHIRE HOSPITAL.—R.M.O. (male). 

BELGRAVE HOSPITAL FOR CHILDREN, Clapham Road, S8.W.—(1) Two 
H.P. (2) ILS. 

AND WIRKAL CHILDREN’S HospiraL.—(1) H.S. (2) Second 

BLACKPOOL CouNTY BorovuGH.—Assistant M.O.H. 

BOLINGBROKE HospiraL, Wandsworth.—H.S. (male). 

BoorTLE GENERAL Laryngologist and Aurist. 

BRADFORD: ROYAL EYE AND Ear Hospirau.—J.H.S. (male). 

BristoL EYE DIsPENSARY.—Hon. Ophthalmie S. 

CAMBRIDGE BoROUGH.—A.S.M.O. and A.M.O.HIL. 

CANCER HOSPITAL, Fulham Road, S.W.—H.S. 

City OF LONDON HospiIrAL FOR DISEASES OF THE HEART AND LUNGS, 
Victoria Park, E.2.—HU.P. (male). 

DERBY Criry HosprraL.—Third R.M.O. (male). 

DERBYSHIRE HOSPITAL FOR SICK CHILDREN.—R.ILS. (iady). 

DERBYSHIRE ROYAL INFIRMARY.—ILS. 

DONCASTER ROYAL INFIRMARY.—C.II.S. (male). 

DUBLIN: MERCER’S HosprraAL.—(1) Hon. Assistant Visiting S. (2) Hon. 
Assistant Anaesthetist. 

Essex County Hosprrat, Colchester.—ILS. (male). 

JOINT COMMITTEE FOR TUBERCULOSIS.—J.A.M.0, 
(male). 

HASTINGS: RoyAL East Sussex Hospirau.—J.H.8. (male). 

HospiraL FOR EPILEPSY AND PARALYSIS, Maida Vale) W.—(1) R.M.O, 
(2) H.P. (3) Medical Registrar. 

HospriraAL FOR WOMEN, Soho Square, W.—R.M.O. 

Vicrorta HospiraL FoR Sick CHILDREN.—R.H.P. (lady). 

Ipswicu: EAST SUFFOLK AND IpsWicH HosprraL.—(1) H.S. (2) 
Males. 

JOHANNESBURG HosprraL.—Radiologist (whole-time). 

KENT COUNTY OPHTHALMIC AND AURAL HosritaL, Maidstone,—H.S. 
(male, unmarried) to the Ear, Nose, and Throat Depariment. 

LEAMINGTON SPA: WARNEFORD GENERAL HOSPITAL,—R.HLS. 

LIVERPOOL AND DistTricr HOSPITAL FOR DISEASES OF THE HEART.— 

LIVERPOOL HAHNEMANN HOSPITAL,—R.M.O, 

Loxpon Light AND ELECTRICAL CLINIC, Ranelagh Road, S.W.—Hon. 
Manipulative Orthopaedic S. 

MANCHESTER: ANCOATS HospiTAL.—Medical Registrar. 

MANCHESTER BABLES’ HosprraAL.—Medical Registrar, 

MANCHESTER Citry.—Assistant Tuberculosis Officer (male), 

MANCHESTER ROYAL INFIRMARY.—Dickinson Research Scholarships (a) 
Medicine, (6) Surgery. 

MANCHESTER: ROYAL 
(unmarried). 

MANCHESTER: St. Mary's Hosprrats.—(1) Two U.S. at Whitworth 
Street West Hosvital. (2) ILS. at Whitworth Park Hospital. 

MARGATE: ROYAL SEA BATHING HosPiTAL.—H.S. (male), 

NATIONAL TEMPERANCE Hospirat, Ilampstead Road, N.W.1.--Surgical 
Registrar. 

OLDHAM ROYAL INFIRMARY.—ILS. 

PADDINGTON GREEN CHILDREN’S HospirTaAL, W.2.—(1) H.P. (2) HS. 
Males, unmarried, 

READING COUNTY 
unmarried). 
ROCHDALE INFIRMARY AND DISPENSARY.—J.ILS. 

RoyvaL Eye Hosprrat, Southwark, S.E.—(1) Senior H.S. (2) 
RoyAL FREE Hosprran, Gray's Inn Road, W.C.—(1) Senior R.M.O. (male). 
(2) Resident C.O, (woman). 


MANCHESTER CHILDREN’S HOSPITAL.—R.M.O. 


Borovucu.—R.A.M.O. at Battle Hospital (male, 
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RoyAL LANCASTER INFIRMARY.—Two Resident II.S. (male). 

SALFORD Criry.—R.M.O, at Hope Hospital. 

SALVATION ARMy.—J.R.M.O. at Mothers’ Hospital (lady). 

SHEFFIELD ROYAL HospiTaL.—(1) H.S. (2) Resident Anaesthetist. 

SourTHAMPTON CHILDREN’S HOSPITAL AND DISPENSARY FOR WOMEN.— 
(lady). 

: Sovrn HANTS AND SOUTHAMPTON HOSPITAL.— 
1.5. 

STANNINGTON CHILDREN’S SANATORIUM.—R.A.M.O. (lady). 

SUNDERLAND: ROYAL INFIRMARY.—H.S. (male). 

SuTTON AND CHEAM HOSPITAL, Sutton.—R.M.O. 

WESTERN OPHTHALMIC HOSPITAL, Marylebone Road, N.W.1.—(1) Senior 
Resident H.S. (2) J.H.S. (non-resident). 

Worcester Country anp Ciry Menran Hospiran.—Senior Assistant 
M.O, and Deputy Medical Superintendent. 


FacTorny SURGEONS.—The appointments at Meltham (Yorks) 
and Noewtyle (Forfar) are vacant. Applications to the Chief Inspector of 
Factories, Home Office, Whitehall, S.W.1. 

This list is compiled from our adrertiscment columns, where full par- 
ticulars are given. To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday morning. 
Further unclassified vacancies will be found in the advertising puges. 


APPOINTMENTS 

Queen Crartotte’s Maternity Hosprrat, Marylebone Road, N.W. 
—Senior Resident Medical Officer: F. Hector, M.D., Ch.t 
Assistant Resident Medical Officer: R. A. Stephen, M.B., Ch.1 
District ReSigent Medical Ofjicer : Miss E. M. Carless, M.R.C.S., 

Certiryinc Facrory SurGrons.—Dr. J. Anderson, for the Pentrhy- 
dygroes District, Cardigan ; R. Heskin, M.B., B.Ch. N.U.L., for 
the Guisborough District, North Riding, Yerk ; J. L. Rowlands, 
M.B., Ch.B.Glas., for the Llanaethaiarn District, Carnarvon. 


DIARY OF SOCIETIES AND LECTURES 
Royat Socrery oF MEDICINE 

Section of Orthopaedics.—Tues., 5.30 p.m. Cases at 4.30 p.m. 

Section of History of Medicine.—Wed., 5 p.m. Dr. Ernest Jones: 
Medical, Theological, and Popular Views concerning the Night- 
mare. Dr. R. O. Moon (for Dr. B. Farrington): The Preface of 
Andreas Vesalius to the De Fabyica. 

Section of Surgery.—Wed., 8.30 p.m. Mr. R. E. Welly: The 
Cinematograph in the Teaching of Surgery. Films will be shown 
by Mr. R. E. Kelly and Mr. W. H. Ogilvie. 

Sections of Tropical Diseases and Parasitology and Medicine.— 
rhurs., 8 p.m. Discussion: The Megalocytic Anaemias of Tropical 
and Non-tropical Countries. Openers, Dr. N. Hamilton Fairley 
(with special reference to sprue), Dr. Lucey Wells (with special 
reference to pregnancy), Dr. G. W. Goodhart, Dr. L. J. Witts. 
Discussion will be preceded by an illustrative demonstration by 
Dr. Fairley. 

Clinical Section.—Fri., 5.80 p.m. Cases at 4.20 p.m. 

West Kent Society, Miller General Hospital, 
Greenwich.—Fri., 8.45 p.m. Mr. A. Walker: Danger Signals in 
Midwifery Practice. 

[ANCHESTER Society, Medical School, University.— 
Meeting, Wed., 4.30 p.m. 


POST-GRADUATE COURSES AND LECTURES 

Centrat Lonpon TuHroat, Ear Hospirar, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Mr. F. W. Watkyn-Thomas, Acute 
Mastoid Operation. 

Nortnu-East Lonpon Post-Grapvuate Prince of Wales’s 
General Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, 
Surgical, and Gynaecological Clinics, Operations. Jues., 2.20 to 
5 p.m., Medical, Surgical, and Throat Clinics, Operations. Wed., 
2.30 to 5 p.m., Medical, Skin, and Eye Clinics, Operations. 
Thurs., 11.30 a.m., Medical, Surgical, Throat, and Children’s 
Clinics, Operations. Fri., 10.30 a.m., Throat Clinics; 2.30 to 
5 p.m., Medical and Surgical Clinics, Operations. 

Sr. Mark’s Hosprtar, City Road, E.C.—Thurs., 4.30 p.m., Dr. 
C. Dukes, Classification of Cancer of Rectum. 

Wesr Lonpon Fosprtat Posr-Grapvuate Hammersmith Road. 
—Mon., 10 a.m. to 1 p.m., Gynaecological Ward, Surgical Wards, 
Genito-Urinary Operations, Skin Department ; 2 p.m. to 4 p.m., 
Operations, Surgical Wards, Medical, Surgical, Gynaecological, 
and Eye Out-patients ; 4.15 p.m., Lecture, Sir Henry Simson, 
The Management of Pregnancy and Labour. TJues., 10 a.m. to 
1 p.m., Medical Wards, Surgical Demonstrations, Throat Opera- 
tions, Dental Department ; 2 p.m. to 4 p.m., Operations, Medical, 
Surgical, and Throat Out-patients; 4.15 p.m., Lecture, Mr. 
Tyrrell Gray, Visceroptosis. Wed., 10 a.m. to 1 p.m., Medical 
Wards, Children’s Medical Out-patients; 2 p.m. to 4 p.m., 
Gynaccological Operations, Medical, Surgical, and Eye Out- 
patients ; 4.45 p.m., Venereal Diseases Demonstration. Thurs., 
10 a.m. to 1 p.m., Neurological Out-patients, Fracture Demonstra- 
tion; 2 p.m. to 4 p.m., Operations, Medical, Surgical, Genito- 
Urinary, and Eye ©ut-patients ; 4.15 p.m., Lecture, Dr. Scott 
Pinchin, Diagnosis and Treatment of Pulmonary Tuberculosis. 
Fn., 10 a.m, to 1 p.m., Medical Wards, Skin Out-patients, Dental 
Department ; 12 noon, Medical Lecture; 2 p.m. to 4 p.m., 
Operations, Medical, Surgical, and Throat Out-patients; 4.15 p.m., 
Lecture, Dr. Redvers Ironside, Wasted Hands. Sat., 9 a.m. to 


1 p.m., Throat Operations, Medical Wards, Surgical and Chi 
Medical Out-patients. The lectures at 4.15 p.m. on Nuits 
Tuesdays, Thursdays, and Fridays are open to all i JS, 
practitioners without fee. cdical 

Royat 3.15 p.m., Dr. W. E 
and Mr. J. Anderson, Gastric and Duodenal Ulceration, _ Foggia 

Giascow Post-Grapuate Mepicat Assocration.—At Roy 

TE) ICAL ASSOCIATION.—-. yal Ma 
and Women's Hospital: Wed., 4.15 p.m., Professor 
Obstetrical Cases. , 

Liverpoo. University Ciinicat Scnoor Ante-Natar CLINICS.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. . 

MANCHESTER : Ancoats Hosprrar.—Thuys., 4.15 p.m., Dr. E Ww 
Twining, Radiology of Brain Lesions, with Special Reference to 
Tumour. 

Mancuester Royat 4.15 p.m., Professor S. L, 
Baker, Post-mortem Findings in Cases of Cardiac Failure, Pi 
4.15 p.m., Mr. J. P. Buckley, Surgical Cases. "4 

Satrorp Royar Hospirat.—Thurs., 4.15 p.m., Dr. G. J. La 
Cardiac Cases. neley, 
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British Medical Association 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments ‘ 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London), 
Mevicat Secretary (Telegrams: Medisecra Westcent, London), 
Epitor, British Mepicat Journat (Telegrams: Aitiology Westcent, 
London). 

Telephone numbers of British Medical Association and British 
Medical Journal, Museum 9861, 9862, 9863, and 9864 (internal 
exchange, four lines). 

ScorrisH Mepicat Secrerary: 7, Drumsheugh Gardens, Edin 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

IrisH Mepicar Secretary: 16, South Frederick Street, Dublia, 
(Telegrams: Bacillus, Dublin. Tel.: 4737 Dublin.) 

Diary of the Association 
APRIL 
5 Tues. City Division: Royal Northern Hospital, Holloway Road, XN, 
9.30 p.n0. Speaker: Dr. A L. Punch. 
Coventry Division: Coventry. Speaker: Dr. Donald Paterson, 
Lewisham Division: Catford Town Hall, 5S.E.6, 8.45 p.m, 
Speaker: Dr. C. P. Blacker. 
6 Wed. Kent Branch: Canterbury, 3 p.m. Luncheon and Visit to 
Cathedral. 
North Middlesex Division : Sonthgate Council Offices, Palmer's 
Green, 3.30 p.m. Speaker: Dr. Leonard Findlay. 
Rochdale Division: Rochdale Infirmary, 8.30 p.m. Lecturer: 
Dr. D. E Core. 
7 Thurs. Blyth Division: King’s Head Hotel, Blyth, 7.45 for 8.20 p.m, 
Annual Dinner. 
East Hertfordshire Division: County Hospital, Hertford, 
8.30 p.m. Discussion. 
Guildford Division: Royal Surrey County Hospital, Guildford, 
4p.m. Speaker: Sir Charles Gord. n-Watson. 
South Wales and Monmouthshire Branch: Parish Hall, 
Lianelly, 3.30pm. Speakers: Dr. Esmond Rees, Dr. Herbert 
T. Evans, Dr. G. Arbour Stephens, and Mr. Geary Grant. 
Wakefield, Pontefract, and Castleford Division: Red Lion 
Hotel, Pontefract, 7.45 pn. Supper. Speaker: Mr. H. W. 
Sy:nens. 
8 Fri. Rotherham Division: Oakwood Hall Sanatorium. Clinical 
Meeting. 
12 Tues. City of Aberdeen Division: 29, King Street, Aberdeen, 8.30pm. 
South Essex Division: Queen's Hotel, Westcliff, 8.45 pm 
Lecturer: Dr. C. B. Heald. 
13 Wed. London: Council, 10 a.m. 
Bradford Division: Mayfair Rooms, Manningham Lane, 7.45 
pan. Dance and Whist Drive. 
Hyde Division: Dukinfield Town Hall, 8.30 p.m. Presidential 
Address by Dr. C. N. Gordon. 
20 Wed. London: Conference on Medical Patents, 2.30 p.m. 
Willesden Division: Willesden General Hospital, 9 p.m 
Speakers: Dr. A N. Mathias and Dr. R. Forbes. 
21 Thurs. London: Medical Students and Newly Qualified Practitioners 
Subcommittee, 3.70 p.m. 
26 Tues. London: Grants Subcommittee, 2.30 p.m. 


May 


4 Wed. Leeds Division: City Hospital, Seacroft. Speaker: Dr. J.% 
Anderson. 
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BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the note 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 

BIRTH 

HosG.—On March 24th, at Barton Seagrave, Kettering, the wife of 

Cecil B. Hogg, M.D., D.P.H., a daughter. 
DEATH 

Parker.—On March 25th, 1982, at 59, Rodney Street, Liverpool, 
Rushton Parker, M.B., B.S.Lond., F.R.C.S., Professor of Surgety, 
University of Liverpool, aged 84 years. Memorial Service at the 
Lady Chapel, Cathedral, Liverpool, was held on Tuesday last 
(March 29th), prior to cremation at Anfield Cemetery, Liverpool. 


——— 
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